REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15/ 5-19) Summary Sheet

Indiana Election Division (IC 3-3-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form., For ’
assistance in completing this form, see instructions on the reverse side. I

IS THIS AN AMENDMENT? [ Yes X No [

COMMITTEE INFORMATION
1. Full Name of

(mrmmircas on Statemept of Organizati n] D Check if this is a new name.
Comwy) ELeet GREE DAIS

[ 2 Acronym or Abbreviaied Name (if any) I 3. Committee Telephone Number

(165 ) 6o -A136
4. Mailing Address (Address where all caﬁpaign finance correspondence is received.) D Check if this is a new address.

32%0 FRMAFICES

Sgle. ZIP Code l‘%‘\\*ﬁL\ *

5. C‘?
CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Cﬁifate ‘I? c ;\I r&;ime ) R Sﬁsﬁmatiﬂ or If ln;jendent Candidate
9 ] '

10. County of Res:ence
TYPE OF REPORT CONVENTION CANDIDATES ONLY

TOTAL PAGES IN ENTIRE CFA-4 REPORT

-

ffiliation (if applicabie)

IG.Pa
| ¥

11. Check one:
D Pre-Primary D Pre-Election &Annua! D Nomination D Other

D Final / Disbands Commitiee (Lings 15, 19, and 20 mus! be V) D Cuigoing Treasurer Within ten | (10) days emend Statsment of Ovganization.)

12. Reporting Penod ( ﬂ'b’ddzy)/) COLUMN A COLUMN B

Erom: ‘\ O t Through: ‘ 2.1 3 ‘ [ Qn} This Period Year to Date
| 13. Cash on hand and investments at the beginning of this reporting period.

!

Check one:
D Pre-Convention
D Post-Convention

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) _ {.oc0_ @ \ ©oe . oo

150. Unitemized T @/ I Ve

15c Add lines 15a and 15b in both columns SUBTOTAL | \,060 , 00O { OO0, 00

16 Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL \' OO0 o© Q0o o0
DEND .

(Note: These amounts mclude in-kind expenditures and loan repayments. )

17a. ltemized (Use Schedule B. ) (Public Question: use Schedule C.) : quz!}l 4%'

17b. Unitemized L&

17c. Add lines 17a and 17b in both columns. - SUBTOTAL (3. A 4q

18. Cash on hand and investments at close of lh.fs reporting period (Subtract 17¢ from 16 in both columns. ) TOTAL ¢ 6. 4 j%:qs?
| 19. Debts OWED BY the committee (Use Schedule D.) \

20. Debts OWED TO the committee (Use Schedule E.) o

CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

e () o " a5 | FILED

aturelef Caddi datg (if Mabfe)( Da!e Ymm; d/yy)
e Ve
fion contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4- 5) A person knomngly JA“ 1 2

files a frauduiem report commits a Level 6 felony. (IC 3-14-1-13) A person who fails 1o file a complele or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (1C 3-14-1-14) and may be subject o vl penaltes.(1C 3-9-4-16, IC 3-94-17, IC 3-9-4-18) DEBBIE STEWART

Clerk Howard Cir. Court




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUAL
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
lotaled on ITEM 15a of the Summary Sheet. All
within a calendar year MUST be itemized on this
. (such as loan proceeds and repayments, refunds,
or other income) OVER $100 per contributor, within a calendar
ulsr party committee). A contributor's oceupation is required if an

side. This schedule is

used to document contributions and receipts
cumulative contributions from individuals OVER $100 per contributor,
schedule (over $200, if regular party commities). A cumulative receipts
rebates, retums of deposit, proceeds from salss, interest
year, MUST be itemized on this schedule (over $200 if reg
Individual makes at least $1,000 in contributions during the

calendar year. Otherwise, this is optional.

A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

S ON THIS SCHEDULE. Please type of print legibly IN

FILE NUMBER

Page

of

GRee Davis
3RED
Y

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

Ty 7\!@5 ,L}l:
0 T 4% 3-

Contributor's Occupation (if required)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
Direct
O inkina (descrive)

Other Receipts;
D Interest D Loan

gwscehr\em (specify)

LeAnN

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

\,000.,@/ l)o%‘.@@/

| DATE RECEIVED

ddiyy)

RECEIVED BY

(rwy

2,

VConlnbu(ior;:
Direct
[ in-kind (descrive)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

Contributor’s Occupation (i requirad)

3

Contributor's Occupation (¥ required) _

Contributions:
Direct
O inkind (cescrive)

Other Receipts:
interest [ ] Loan

D Miscellaneous (specify)

4

Contributor's Occupation ( required)

Contributions:
Direct

O inkind (descrive)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

L

Contributor's Occupation (¥ requied)

Contributions:
Direct
[0 inkind (descrive)

Other Receipts:
Interest D Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ |,0e0.00

L

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.)

¥ \;ooo.vzf




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19)
Indiana Electicn Division (IC 3-8.5-14)

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

ITNSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used fo document expenditures fotaled on ITEM 17a of the
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be ftemized on this schedule (over $200, if reqular party commitiee). All cumuiative
expenses, including in-kind, regardiess of amount paid to polilical committees, (such as transfers-out from candidate, legisiative
caucus, political action, or reguiar party commitfees) MUST be itemized on this schedule,

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

Oorect [J rnKind
[ Paymert of Dett

Qrammcerear CU1 G766, T6

Code

T
23?0 Coun

(’%Kﬂ“o i

. 4 990|

tees gcgb&gﬁ;‘ﬁ“j S6eon iy @;‘?nrel

Purose:

[ oirect [J tnking
[ Payment of Debt
] Returmed Contribsution
[ omer _
Purpose:

1 el S vt Sh
fodud I T Rt Shp

RQKU"\O jl'lo L("(Oqoj’

Code

GRS

Oorect [J wking
[ Payment of Debt

(] Relumed Corribution
[ other

Purpose;

D Diract D In-King {
[ Payment of Debt ‘
D Retumea Contribution

[ Other
Purpese

Oowe [ nkind
[J Payment of Dent

[ Retumed Contribution
Olother
Purpose:

Code

O oiect [J nking
[ Payment of Debt
[ Retuned Contribution
Ooter
Pupase:

‘;i

Ooree [ inkind
[ Peyment of Dete

[ Retumed Gontribution
Ooter
Purpose:

1 i

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE D)

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legioly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amouni, OWED BY the committes
during the reporting period. Include all amounts owed for or to lend institutions, indviduals. credit purchases, commiltee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes kans of &t least $1.000 during the calendar year. Otherwise, this is optional.

B e CONMITTER DEBTS OWED BY THIS COMMITTEE

Page of

CREDITOR’S OR LENDER'S NAME ENDORSER'S OR VENDOR'S NAME AMOUNT CUMULATIVE

AND MAILING ADDRESS AND MAILING ADDRESS Jif any I ) PAID
(street, num ity, state, ZIP ) (slree , 2 ) NATURE OF DEBT | (mmiddiyy) YEAR-TO-DATE

PERIOD

e DAVS
> > ~ '
280 FANCES (s Kt |, 600, ) |q
i | 0C Ry |\
LENDER'S OCCUPATION
- Y |
| LENDER'S CCCUPATION: X | =
| LENDER'S DCCUPATION:
LENDER'S OCSUPATION
LENDER'S OCCUPATION = =
LENDER § CCCUPATION:
LENDER'S 0CCUPATION )
SUBTOTAL THIS PAGE OF SCHEDULE D $ I OCO w
i } o
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.) 1 $ I 000 G0
| o




